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Introduction
Colonoscopy is a safe endoscopic examination, which provides information that common radiological tests may not be able to disclose. Colonoscopy has the advantage of being used both for the diagnosis and treatment of some colorectal diseases. 1 Despite its importance, patients undergoing colonoscopy frequently have many questions and concerns about the procedure. Because it is an invasive procedure, it may have its performance hindered by factors such as patient anxiety and discomfort, who in addition to fear of pain, also must face the possibility of diagnosis of a severe illness. 2 Several factors are associated with increased likelihood of feeling discomfort during colonoscopy, which can be inherent or not to the patient. Being very young or of older age, female gender, low body mass index (BMI), previous abdominal or pelvic surgery, inadequate colon preparation, inadequate sedation, kinking, high pressure of the air blown for colon distention are some of these factors. 3 An experienced endoscopist, adequate colon preparation, patient compliance and effective analgesia and sedation are required for an effective and good-quality examination. [2] [3] [4] The best type of sedation/analgesia for gastrointestinal endoscopic procedures has yet to be defined, 5 although, it is believed that sedation administration before the procedure is safer for the patient and the endoscopist. 6,7 Both deep sedation and superficial sedation and analgesia are options for colonoscopies. When deeper sedation is desired, usually an anesthesiologist is called to follow the examination. Conscious sedation allows patients to give verbal responses or respond to tactile stimulation and allows control of respiratory and cardiovascular functions. 5 Therefore, the most adequate medication for sedation during colonoscopy is that with an immediate effect and that lasts only for the duration of the examination, resulting in a rapid patient recovery and cause few or no side effects. 8 Benzodiazepines are routinely used associated with opioids. Midazolam is a benzodiazepine that reduces anxiety and is used in patient sedation. It has an onset of action of 1-2 min after intravenous administration of 5 mg and has a quick recovery. Fentanyl is a short-acting opioid, of which effect takes place within 2 min after the intravenous administration of 1-2 mg/kg and is responsible for anesthesia and pain reduction during the examination. 9 The examination starts with the patient placed in left lateral decubitus, after adequate colon preparation and sedation by peripheral venous access, monitored by pulse oximetry. The perianal and anal region are inspected for the presence of lesions, and digital rectal examination is performed for dilation of the anal sphincter and evaluation of possible tumor masses. If general anesthesia is not being used, the patient
